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TISSUE ACQUISITION SYSTEM AND 
METHOD OF USE 

This application is a continuation-in-part of US. patent 
application Ser. No. 09/057,303, ?led Apr. 8, 1998, Which 
claims priority to provisional patent application Ser. No. 
60/076,973, ?led Mar. 3, 1998, Which applications are 
hereby incorporated herein by reference and to Which appli 
cations priority is hereby claimed under 35 U.S.C. §1.19(e) 
and §120. 

BACKGROUND OF THE INVENTION 

1. Field of the Invention 
The present invention relates to a tissue sampling or 

removal system, and methods of sampling or removing 
tissue from a patient, and more particularly to a system and 
methods for sampling or removing tissue from a patient 
Which maintains the integrity of the tissue sample. 

2. Brief Description of the Related Art 
It is often desirable and frequently necessary to sample or 

remove a portion of tissue from humans and other animals, 
particularly in the diagnosis and treatment of patients With 
cancerous tumors, pre-malignant conditions, and other dis 
eases or disorders. Typically, in the case of cancer, particu 
larly cancer of the breast, there is a great emphasis on early 
detection and diagnosis through the use of screening 
modalities, including physical examination, and particularly 
mammography, Which is capable of detecting very small 
abnormalities, Which are often not palpable during physical 
examination. When a physician establishes by mammogra 
phy or other screening modality, e.g., ultrasound, that sus 
picious circumstances exist, a biopsy must be performed to 
capture tissue for a de?nitive diagnosis as to Whether the 
suspicious tissue cells in the lesion are cancerous. Biopsy 
may be done by an open or percutaneous technique. Open 
biopsy, Which is an invasive surgical procedure involving 
cutting into the suspicious tissue and directly visualiZing the 
target area, removes the entire mass (excisional biopsy) or a 
part of the mass (incisional biopsy). Percutaneous biopsy, on 
the other hand, is usually done With a needle-like instrument 
through a relatively small incision, performed either blindly 
or With the aid of an imaging device such as ultrasound, 
MRI, or the like, and may be either a ?ne needle aspiration 
(FNA) or a core biopsy. In FNA biopsy, individual cells or 
clusters of cells are obtained for cytologic examination and 
may be prepared such as in a Papanicolaou smear. In core 
biopsy, as the term suggests, a core or fragment of tissue is 
obtained for histologic examination Which may be done via 
a froZen section or paraf?n section. 

The type of biopsy utiliZed depends in large part on 
circumstances present With respect to the patient, including 
the location of the lesion(s) Within the body, and no single 
procedure is ideal for all cases. HoWever, core biopsy is 
extremely useful in a number of conditions and is being used 
more frequently by the medical profession. 

To arrive at a de?nitive tissue diagnosis, intact tissue is 
needed from an organ or lesion Within the body. In most 
instances, only part of the organ or lesion need be sampled. 
HoWever, the portions of tissue obtained must be represen 
tative of the organ or lesion as a Whole. In the past, to obtain 
tissue from organs or lesions Within the body, surgery had to 
be performed to locate, identify and remove the tissue. With 
the advent of medical imaging equipment (x-rays and 
?uoroscopy, computed tomography, ultrasound, nuclear 
medicine, and magnetic resonance imaging) it became pos 
sible to identify small abnormalities even deep Within the 
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2 
body. HoWever, de?nitive tissue characteriZation still 
requires obtaining adequate tissue samples to characteriZe 
the histology of the organ or lesion. 

For example, mammography can identify non-palpable 
(not perceptible by touch) breast abnormalities earlier than 
they can be diagnosed by physical examination. Most non 
palpable breast abnormalities are benign; some of them are 
malignant. When breast cancer is diagnosed before it 
becomes palpable, breast cancer mortality can be reduced. 
HoWever, it is often dif?cult to determine if pre-palpable 
breast abnormalities are malignant, as some benign lesions 
have mammographic features Which mimic malignant 
lesions and some malignant lesions have mammographic 
features Which mimic benign lesions. Thus, mammography 
has its limitations. To reach a de?nitive diagnosis, tissue 
from Within the breast must be removed and examined under 
a microscope. Prior to the late 1980’s, reaching a de?nitive 
tissue diagnosis for non-palpable breast disease required a 
mammographically guided localiZation, either With a Wire 
device, visible dye, or carbon particles, folloWed by an open, 
surgical biopsy utiliZing one of these guidance methods to 
lead the surgeon to the non-palpable lesion Within the breast. 
Avery successful type of image guided percutaneous core 

breast biopsy instrument currently available is vacuum 
assisted automatic core biopsy device. One such successful 
biopsy device is shoWn and disclosed in US. Pat. No. 
5,526,822 to Burbank et al, Which is expressly incorporated 
by reference herein. This device, knoWn commercially as the 
MAMMOTOMETM Biopsy System, Which is available from 
Ethicon Endo-Surgery, Inc., a division of Johnson & 
Johnson, has the capability to actively capture tissue prior to 
cutting the tissue. Active capture alloWs for sampling 
through non-homogeneous tissues. The device is comprised 
of a disposable probe, a motoriZed drive unit, and an 
integrated vacuum source. The probe is made of stainless 
steel and molded plastic and is designed for collection of 
multiple tissue samples With a single insertion of the probe 
into the breast. The tip of the probe is con?gured With a 
laterally-disposed sampling notch for capturing tissue 
samples. Orientation of the sample notch is directed by the 
physician, Who uses a thumbWheel to direct tissue sampling 
in any direction about the circumference of the probe. A 
holloW cylindrical cutter severs and transports the tissue 
samples to a tissue collection chamber for later testing. 

While this type of system functions very Well as a core 
biopsy device, there are occasions When it may be useful to 
have the capability of acquiring a relatively large intact 
tissue sample. One such core biopsy device is disclosed in 
US. Pat. No. 5,111,928, to Kornberg et al, also expressly 
incorporated in its entirety by reference herein. In the device 
disclosed by Komberg et al., a tissue receiving port is 
disposed at the distal end of the device and is oriented 
longitudinally. A disadvantage of this type of device, 
hoWever, is the inability to acquire a tissue sample having a 
cross-section larger than that of the cannula through Which 
the sample Will be removed. Additionally, it is dif?cult, 
using such a device, Which obtains cylindrical shaped 
specimens, to determine Whether an entire lesion of interest 
is being removed or Whether a further procedure Will be 
necessary. This is particularly true because most lesions of 
interest are typically spherical in shape, having a diameter of 
approximately 1 cm. The only Way one can tell Whether the 
entire lesion has been removed using the Kornberg tech 
nique is to remove and examine the specimen, determine 
Whether each of the margins of the specimen is “clean,” 
meaning that there is no evidence of lesion, or “dirty,” 
meaning that legion tissue is evident right to the edge of the 
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specimen. Of course, if one or more specimen margins is 
“dirty,” it is almost a certainty that a portion of the lesion 
remains in the patient, and if the biopsy test results on the 
lesion are positive, a further surgical procedure Will be 
indicated. 

US. patent application Ser. No. 09/057,303, priority to 
Which is claimed herein, discloses apparatuses and methods 
for precisely isolating a target lesion, resulting in a high 
likelihood of “clean” margins about the lesion. This advan 
tageously Will often result in the ability to both diagnose and 
treat a malignant lesion With only a single percutaneous 
procedure, With no folloWup percutaneous or surgical pro 
cedure required, While minimiZing the risk of migration of 
possibly cancerous cells from the lesion to surrounding 
tissue or the bloodstream. Various tissue acquisition instru 
ment embodiments are disclosed for segmenting the target 
tissue, including embodiments Wherein the instrument com 
prises a cutting element Which is extendable radially out 
Wardly and movable circumferentially to de?ne a peripheral 
margin about a tissue sample, and other embodiments 
Wherein the cutting element is extendable radially outWardly 
and movable axially to de?ne peripheral margins about the 
tissue sample. 

SUMMARY OF THE INVENTION 

According to a ?rst exemplary embodiment of the present 
invention, a tissue acquisition device useful in retrieving 
tissue samples from a patient comprises an inner cannula 
having a proximal end, a distal end, and a longitudinal axis 
extending betWeen said proximal and distal ends, said inner 
cannula including a tubular sideWall, a main lumen extend 
ing along said longitudinal axis from said proximal end 
toWard said distal end, a small lumen extending longitudi 
nally through said sideWall from said proximal end toWard 
said distal end, and a cutout in said sideWall distal of said 
small lumen; an outer cannula having a proximal end, a 
distal end, and a longitudinal axis extending betWeen said 
proximal and distal ends, said outer cannula including a 
tubular sideWall, a main lumen extending along said longi 
tudinal axis from said proximal end toWard said distal end, 
and a cutout in said sideWall; a cutting Wire positioned in 
said small lumen, said cutting Wire having a proximal end 
and a distal end and being rotatable and longitudinally 
extendable in said small lumen, said cutting Wire including 
a cutting loop at a said distal end Which extends out of said 
small lumen; Wherein said inner cannula is positioned in said 
outer cannula main lumen With said inner cannula cutout 
positioned at the same longitudinal position as said outer 
cannula cutout. 

According to a second exemplary embodiment of the 
present invention, a system for sampling tissue from a 
patient comprises A a radio frequency (RF) energy generator 
capable of generating RF energy, and a tissue acquisition 
device as described above, said cutting Wire of said tissue 
acquisition device in electrical communication With said RF 
energy generator. 

According to a third exemplary embodiment of the 
present invention, a method of sampling tissue from a 
patient comprises the steps: inserting a cannula into tissue of 
a patient, said cannula including a pair of concentric can 
nulae each having a cutout therein, said cannula including a 
RF energy cutting loop in said cannula; cutting said tissue 
along a plane by moving said RF energy cutting loop from 
a position inside said cannula to a position outside said 
cannula While applying RF energy to said RF energy cutting 
loop; cutting said tissue by moving said RF energy cutting 
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4 
loop along a ?rst path extending partially along the length of 
said cannula While applying RF energy to said RF energy 
cutting loop; and cutting said tissue along a plane perpen 
dicular to said path by moving said RF energy cutting loop. 

According to a fourth exemplary embodiment of the 
present invention, a tissue acquisition device useful in 
retrieving tissue samples from a patient comprises a gener 
ally cylindrical cannula having a longitudinal axis and a 
cutout, an electrically energiZed cutting Wire loop arranged 
generally in a plane substantially parallel to said cannula 
longitudinal axis, said loop being rotatable about a loop axis 
Which extends generally parallel to said cannula longitudinal 
axis, said loop axis being offset from said cannula longitu 
dinal axis, Whereby, upon rotation of said loop about said 
loop axis, said loop moves from a location Within said 
cannula to a location extending through said cutout. 

Still other objects, features, and attendant advantages of 
the present invention Will become apparent to those skilled 
in the art from a reading of the folloWing detailed description 
of embodiments constructed in accordance thereWith, taken 
in conjunction With the accompanying draWings. 

BRIEF DESCRIPTION OF THE DRAWINGS 

The invention of the present application Will noW be 
described in more detail With reference to preferred embodi 
ments of the apparatus and method, given only by Way of 
example, and With reference to the accompanying draWings, 
in Which: 

FIG. 1 is an illustration of a ?rst exemplary embodiment 
of a tissue acquisition system; 

FIG. 2 is a schematic illustration of a portion of an inner 
cannula of the tissue acquisition system illustrated in FIG. 1; 

FIG. 3a is a cross-sectional vieW of the inner cannula 
illustrated in FIG. 2, taken at line 3—3; 

FIG. 3b is a cross-sectional vieW of an alternate embodi 
ment of the inner cannula illustrated in FIG. 2, taken at line 
3—3; 

FIG. 3c is a cross-sectional vieW of another alternate 
embodiment of the inner cannula illustrated in FIG. 2, taken 
at line 3—3; 

FIG. 3a' is a cross-sectional vieW of yet another alternate 
embodiment of the inner cannula illustrated in FIG. 2, taken 
at line 3—3; 

FIG. 36 is a cross-sectional vieW of another alternate 
embodiment of the inner cannula illustrated in FIG. 2, taken 
at line 3—3; 

FIG. 4a is a schematic illustration of a portion of an outer 
cannula of the tissue acquisition system illustrated in FIG. 1; 

FIG. 4b is a schematic illustration of a portion of an 
alternate embodiment of an outer cannula of the tissue 
acquisition system illustrated in FIG. 1; 

FIG. 5a is a schematic illustration of a portion of a cutting 
loop of the tissue acquisition system illustrated in FIG. 1; 

FIG. 5b is a schematic illustration of a portion of an 
alternate embodiment of a cutting loop of the tissue acqui 
sition system illustrated in FIG. 1; 

FIG. 5c is a schematic illustration of a portion of another 
alternate embodiment of a cutting loop of the tissue acqui 
sition system illustrated in FIG. 1; 

FIG. 5a' is a schematic illustration of a portion of yet 
another alternate embodiment of a cutting loop of the tissue 
acquisition system illustrated in FIG. 1; 

FIG. 6a is a schematic illustration of a distal tip portion 
of the tissue acquisition system illustrated in FIG. 1; 
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FIG. 6b is a schematic illustration of portions of an 
alternate embodiment of the tissue acquisition system illus 
trated in FIG. 1; 

FIG. 7 is a schematic illustration of proximal portions of 
a cannula; 

FIG. 8 is a schematic illustration of proximal portions of 
an inner cannula; 

FIGS. 9—14 are perspective illustrations of a cannula, 
illustrating an exemplary process of sampling tissue; 

FIG. 15 is an illustration of an exemplary process; 

FIG. 16 is an illustration of an alternate process; 

FIG. 17 is an illustration of cuts that can be made in tissue; 

FIG. 18 is an end vieW of yet another exemplary embodi 
ment of a cannula; 

FIG. 19 is an illustration of cuts that can be made in tissue; 

FIG. 20 is an illustration of yet another embodiment of a 
cutting loop; 

FIG. 21 is a cross-sectional vieW taken along line 21—21 
in FIG. 20; and 

FIG. 22 is an illustration of yet another embodiment of an 
outer cannula. 

DESCRIPTION OF THE PREFERRED 
EMBODIMENTS 

Referring to the draWing ?gures, like reference numerals 
designate identical or corresponding elements throughout 
the several ?gures. 

In FIG. 1, a system 100 for sampling or removing tissue 
from a patient (not illustrated), includes a cannula 102, 
Which is preferably constructed of materials so that it can 
economically be disposable. System 100 further includes an 
actuator 104 to Which cannula 102 is removably attached. 
Actuator 104 is preferably non-disposable, i.e., is con 
structed of materials and includes components Which are 
intended to be reused. Actuator 104 is the interface betWeen 
cannula 102 and an RF generator 106 and vacuum source 

108, and also includes at least tWo motors (not illustrated): 
a ?rst motor Which rotates an outer cannula (not illustrated 
in FIG. 1; 

see FIG. 4) of the cannula 102, as Well as rotates a cutting 
Wire (not illustrated in FIG. 1; see FIGS. 2 and 5a—5a); and 
a second motor Which moves the cutting Wire longitudinally. 
Additionally, actuator 104 includes sWitches and proximity 
sensors Which provide control signals for controlling the ?rst 
and second motors, RF generator 106, and vacuum source 
108: 

Actuator 104 is connected to and in electrical communi 
cation With RF generator 106, Which is connected to and in 
electrical communication With a patient return pad 110 for 
the RF cutting system, described in greater detail beloW. The 
sWitches in actuator 104 (not illustrated) control the appli 
cation of RF energy by the cannula 102, as described in 
greater detail beloW. Amotor driver 112 is also connected to 
actuator 104, and provides poWer to the motors in actuator 
104. Motor driver 112 receives signals from the sWitches and 
proximity sensors in actuator 104, Which are used as feed 
back control signals to control the states of the motors. 
Vacuum source 108 preferably includes a vacuum pump or 

other suitable source of vacuum (not illustrated), and is 
preferably controllable to at least tWo vacuum pressure 
levels. The vacuum pump can also be controllable over a 

continuum of pressure levels. Atissue collector 114, such as 
a vacuum jar or similar device, is positioned betWeen 
vacuum source 108 and cannula 102, and collects tissue 
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6 
sampled or removed from a patient Which have been draWn 
from cannula 102 by the vacuum generated by vacuum 
source 108. Tissue collector 114 can be reusable or, 
preferably, disposable. 

FIG. 2 illustrates a distal portion of an inner cannula 116 
Which forms a part of cannula 102. Inner cannula 116 is 
generally tubular, and has a longitudinal axis 118 Which 
extends betWeen a distal end 120 and a proximal end (not 
illustrated). Inner cannula 116 includes a main tissue lumen 
122 Which extends longitudinally from the proximal end to 
the distal end 120. Inner cannula 116 is preferably formed of 
a relatively rigid, electrically non-conductive, and biocom 
patible material. The proximal portions of inner cannula 116, 
not illustrated in FIG. 2, are generally tubular like the distal 
portions thereof illustrated in FIG. 2. 

Inner cannula 116 further includes a cutout, slot, WindoW, 
or fenestration 124 through the sideWall 126 of inner can 
nula 116, Which exposes main lumen 122 to the exterior of 
the inner cannula. Cutout 124 is preferably formed by tWo 
sideWalls 128, 130, a distal endWall 132, and a proximal 
endWall 134. More preferably, sideWalls 128, 130 are lon 
gitudinally extending, i.e., extend parallel to axis 118, and 
endWalls 132, 134 extend perpendicular to sideWalls 128, 
132. The angular separation of sideWalls 128, 130, that is, 
the angle 0t Which is de?ned betWeen sideWalls 128, 130, is 
selected so that the cutout 124 is large enough to alloW a 
cutting loop 138 of a cutting Wire 136 to be rotated in and 
out of main lumen 122, as described in greater detail beloW. 
Angle 0t is typically about 180°, although other values for 
angle 0t are Within the spirit and scope of the invention as 
Will be readily apparent to one of ordinary skill in the art. 

Inner cannula 116 is optionally provided With a lubricious 
coating 142 on the inner side of sideWall 126, Which alloWs 
a tissue sample to be more easily draWn along main lumen 
122. Inner cannula 116 is also optionally provided With a 
lubricious coating 144 on the outer side of sideWall 126, 
Which alloWs the inner cannula to be more easily rotated 
Within an outer cannula (see FIG. 4) of cannula 102. 
A cutting Wire 136 is provided in inner cannula 116. 

Cutting Wire 136 includes a cutting loop 138 and a longi 
tudinally extending actuating portion 140. Actuating portion 
140 is slidably received in a passageWay Which extends from 
the proximal end of cannula 102 to the region of cutout 124. 
In the embodiment illustrated in FIG. 2, the passageWay 
Which receives actuating portion 140 is a small, second 
lumen 146 formed in sideWall 126 of inner cannula 116. 
Alternatively, as illustrated in FIG. 3c, the passageWay can 
take the form of a channel 146‘ formed in the external 
surface of inner cannula 116, in Which actuating portion 140 
is slidably and rotatably received. Channel 146‘ cooperates 
With the internal surface of an outer cannula 152 (see FIG. 
4a) to retain actuating portion 140 in channel 146‘. Accord 
ing to yet another embodiment, the passageWay can be 
formed as a channel 146“ in the inner surface of outer 
cannula 152, as illustrated in FIG. 3a' (see also FIG. 4a). 
According to yet another embodiment, illustrated in FIG. 36, 
the passageWay is formed as tWo shalloWer channels 149, 
151, one formed in each of the external surface of inner 
cannula 116 and the internal surface of outer cannula 152. In 
the embodiment illustrated in FIG. 36, one of shalloW 
channels 149, 151 (channel 151 in FIG. 36) has a much 
larger circumferential length Which describes an angle 6, 
than the other shalloW channel, to alloW inner cannula 116 
and outer cannula 152 to rotate relative to each other Without 
being locked by actuating portion 140, for reasons described 
in greater detail beloW. Preferably, angle 6 is greater than or 
equal to angles 0t and [3, described beloW With reference to 
















